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usinesses are most concerned about the continuing increase in health care costs-up 50% in the past 5 years. Further, employers find it difficult to determine the quality and cost effectiveness of health care provided to their employees (Goetzel, 2002) . Services provided for mental health problems are particularly difficult to evaluate. Employers are often more uncomfortable about dealing with these than with services for physical health problems.
Yet, depression is a prevalent condition. Approximately I in 10 American adults experience an episode of depression in any given year. Approximately 6% to 8% of all patients seen in general medical practice are diagnosed with depression . About one third of the clients with clinical depression obtain the needed medication or psychotherapy treatment. Overall, there has been a threefold increase in outpatient care, a doubling of the use of medications, and a slight decrease in psychotherapy (Goetzel, 2002) .
In the article reviewed in this column, the authors described the results of a prior study that provided the impetus for the current study. 
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claims and health risk data for approximately 46,000 private and public sector employees (Goetzel, 2002) . These data were used to determine the additional medical expense borne by employers when their employees are at high risk for anyone of 10 common modifiable health risk factors. Smoking, sedentary lifestyle, high cholesterol, hypertension, poor diet, being overweight, excessive alcohol consumption, high blood glucose, high stress, and depression were the risk factors examined.
A statistical analysis was used to control for the effects of competing risk factors and demographic information related to the employees. The results showed the risk factor predicting the largest medical cost increase was depression. Those employees reporting being depressed were 70% more expensive than their nondepressed counterparts. Those who reported being highly stressed and incapable of managing the stress, were 46 % more costly than nonstressed employees, and those who experienced both depression and high stress were 147% more expensive.
These results are of importance to employers. Stress and depression result in a significant burden in health care costs. Questions were raised about the fact that this was based on workers' self reports. It was not clear which came first, the stress or the depression. Two of the authors of the previous HERO study are also authors of the report reviewed in this column. The current report responds to the questions they received from employers about the HERO study.
In this article, they summarized the research related to the cost burden of depression in the workplace, the effectiveness of depression treatments, the financial payoff from successful treatment of depression, the barriers to effective treatment, and the role of prevention and health promotion. This is an important topic, not only for the multiple costs of mental health problems, but also for the significant effect depression has on risks for physical health problems. Their findings make a compelling case for workplace primary, secondary, and tertiary prevention interventions for mental health problems. This study is particularly relevant for the nursing profession because most of the recommended prevention programs can and should be delivered by occupational health nurses.
THE BUSINESS CASE FOR QUALITY MENTAL HEALTH SERVICES: WHY EMPLOYERS SHOULD CARE ABOUT THE MENTAL HEALTH AND WELL BEING OF THEIR EMPLOYEES (GOETZEL, 2002)

Synopsis
The authors summarized the research on the cost burden of depression in terms of health and medical care. Based on the studies they summarized, depression is a risk factor for heart disease, high blood cholesterol, high blood pressure, chronically elevated levels of stress hormones, stroke, and low levels of day to day functioning. Depression itself has a negative impact on personal activities, interpersonal relationships, and quality of life.
In terms of economi c cost burden , mental illness is on par with heart disease and cancer as a key cause of disability. In 1996, the direct cost of diagno sing and treating mental disorders in the United States was approximately $69 billion . An additional $75 billion can be attributed to lost productivity and disability insurance. Based on the results of several studies, the cost for workers with depression is estimated to be $5,400 to $6,000 . Depressed workers also had significantly more sick days than nondepressed workers.
These data related to the impact on health and the cost burden logically support an effect on productivity as well. Additional expenditures occur for absence from work, short term disability, workers' compensation claims, safety incidents, employee turnover, and on the job impairment (called "presenteeism," meaning on the job, but not fully functioning). Studies have estimated that depressed workers lose as much as 20% of their productivity from poor concentration, memory lapses, indecisiveness, fatigue, apathy, and lack of self confidence.
Effectiveness of Treatment
This research reported a number of studies indicating medication and psychotherapy are effective in treating depression. Research does not indicate whether medication, psychotherapy, or a combination is most effective. However, the two approaches generally augment each other. Options for medications have greatly expanded with nine newly marketed antidepressants in the past 10 years.
Effectiveness of treatment should also address the cost of the treatment. Researchers indicate there is some evidence when mental health benefits are rationed, physical health care cost may increase. Thus, restricting acces s to mental health services might have a negative effect on overall health care costs.
Bane One Corporation (currently Bank One), in implementing a redesigned employee assistance program, found that mental health and overall health care costs significantly decreased, even though the cost of treating employees with antidepres-SEPTEMBER 2002, VOL. 50, NO.9
Linking Practice & Research sant drugs increased (Conti, 1995) . Studies have found that employees on medication have experienced improved work performance with reduced absenteei sm. The authors suggest, as is true for physical health conditions, early and effective interventions may reduce the need for higher cost care later.
Several studie s reported improvement in worker performance when treated for depression. The authors conclude effective treatment of depression results in increased worker productivity, reduced absence and disability, and improved retention.
Barriers to Effective Depression Management in the Workplace
The authors identified a number of barriers to effective treatment, including the: 
Role ofPrevention and Health Promotion
Based on the results of the research studies, the authors suggest there is a need for programs to prevent and treat worker mental health issues and deal with organizational health problems, thereby approaching these concerns on both individual worker and organizational levels. Primary prevention activities recommended are: • Education and training programs teaching employees how to spot mental health program s early and how to respond to these problems effectively.
• Regular screening for depres sion and stress as part of company sponsored health promotion initiatives . • Teaching employee s stress management and coping skills.
Secondary prevention programs detect mental health problems and provide referrals for appropriate care. Tertiary prevention programs are designed to reduce the severity, long term impairment, and disability of mental health conditions by focusing on appropriate treatment, improved compliance of medications and psychotherapy, and prevention of disease relapse.
The following were recommendation s to promote a healthy company culture : • Readily assessing the organization's climate.
• Removing barriers to appropriate medical pharmacological psychotherapeutic care.
• Better coordinating of benefit and employee assistance programs, occupational medicine , health promotion, and other related health and productivity management services .
CRITIQUE
The authors used nearly 70 reports to assimilate the information provided in this article. They have been candid about where there are data to support their position and where the data are lacking. They also identified gaps in knowledge and where there is a need for additional studies to be conducted.
It would have been helpful to have been provided with an assessment of quality of the studies used to evaluate the effectiveness of treatment and programs. However, the authors made it clear from the outset that this report was to present a business case and was intended for use primarily by a business audience, making their approach appropriate.
IMPLICATIONS FOR OCCUPATIONAL HEALTH NURSES
Nurses at the worksite have a significant role in reducing the barriers to effe ctive management of depression in the workplace and in promulgating programs for effective management. Occupational health nurses have long been involved in case management activities helping to mitigate the shortcomings of the health care system. Further, with their ongoing contact with workers, they can assist in decreasing the stigma associated with mental illness and Linking Practice &Research ignorance related to treatment, while motivating workers to seek care. Also, several of the tertiary prevention programs recommended by the authors would be enhanced through effective case management.
The recommended primary prevention activities are a prime area for occupational health nurses to provide leadership and direct services by insuring screening for depression and stress as part of health promotion programs. Further, in one to one contacts with workers, nurses can spot potential mental health problems early on, and assist workers in dealing with them. Nurses are also the best prepared of all occupational health and safety professionals to provide education and training programs to teach employees to identify mental health problems. Stress management and coping skills are also part of nurses' repertoire.
With the serial contacts nurses have with workers, they are in the best position to detect mental health issues and make referrals for treatment. In addition to these direct services occupational health nurses can provide, they also have a role in influencing management. Data documenting the costs associated with these mental health problems should stimulate interest in providing or facilitating the necessary primary, secondary, and tertiary prevention services.
These data also support providing benefit coverage for mental health services, documenting a reduction in benefits for mental health services may actually result in an increase in total health care costs. Employees tend to make increased use of covered services for physical problems that are actually due to mental health issues. Implementing any of these recommended programs or focusing on these aspects of existing programs also offers the occupational health nurse opportunities to conduct evaluation or research studies related to the effects of the programs. If consulta-tion is needed for the design and conduct of such studies, occupational health nurse researchers would likely be interested in participating.
This article provides a strong business case for mental health services and offers a blue print for the services occupational health nurses can provide to enhance mental health. In addition, the data can be used to influence management's decisions related to benefits and programs. This represents yet another example of the nurse's important role in enhancing the "bottom line" for businesses.
